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preparations. Indications: 
POLARAMINE Tablets, REPETABS 
Tablets, and Syrup are indicated for 
symptomatic relief of some of the 
allergic conditions such as hay fever, 
urticaria, angioedema, vasomotor 
rhinitis, allergic eczema, atopic der- 
matitis, contact dermatitis (including 
poisoning by ivy or oak), drug and 
serum reactions, insect bites, pruritus 
ani and vulvae, and pruritus of non- 
specific origin. Allergic migraine and 
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often beneficial response. Some cases 
of asthma, spasmodic bronchial cough 
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POLARAMINE Tablets or Syrup. 
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be used for the prevention and treat- 
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Department, Schering Corporation, 
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ACHROMYCIN® V carsutes, 250mg. 


TETRACYCLINE HC! 


ACTIONS: Tetracyclines are active against a 
wide range of Gram-negative and Gram-positive 
organisms. 


CONTRAINDICATIONS: Hypersensitivity to any 
tetracycline. 


WARNINGS: The Use of Drugs of the Tetra- 
cycline Class During Tooth Development (Last 
Half of Pregnancy, Infancy and Childhood to the 
Age of 8 Years) May Cause Permanent Discolor- 
ation of the Teeth (Yellow-Gray-Brown). This Ad- 
verse Reaction is More Common During Long- 
Term Use of the Drugs But Has Been Observed 
Following Repeated Short-Term Courses. Enamel 
Hypoplasia Has Also Been Reported. Tetra- 
cycline Drugs, Therefore, Should Not be Used 
in This Age Group Unless Other Drugs Are Not 
Likely To be Effective or Are Contraindicated. In 
renal impairment, usual doses may lead to ex- 
cessive accumulation and liver toxicity. Under 
such conditions, use lower doses and, In pro- 
longed therapy, determine serum levels. Photo- 
sensitivity manifested by an exaggerated 
sunburn reaction has been observed in some 
taking tetracyclines. Advise patient of this re- 
action to direct sunlight or ultraviolet light, and 
discontinue treatment at first evidence of skin 
erythema. Like other tetracyclines, this drug 
forms a stable calcium complex in any bone- 
forming tissue. Prematures, given oral doses of 
25 mg./kg. every 6 hours, demonstrated a de- 
crease in fibula growth rate, reversible when 
drug was discontinued. In patients with sig- 
nificantly impaired renal function, the antiana- 
bolic action of tetracycline may cause an 
increase in BUN, leading to azotemia, hyper- 
phosphatemia, and acidosis. 


PRECAUTIONS: Use may result in overgrowth of 
nonsusceptible organisms, including fungi. If su- 
perinfection occurs, institute appropriate ther- 
apy. In venereal disease when coexistent syphills 
is suspected, darkfield examination should be 
done before treatment is started and blood 
serology repeated monthly for at least 4 months. 
Patients on anticoagulant therapy may require 
downward adjustment of such dosage. Test for 
organ system dysfunction (e.g., renal, hepatic 
and hemopoietic) in long-term use. Treat all 
Group A beta hemolytic streptococcal infections 
for at least 10 days to decrease likelihood of 
rheumatic fever or acute glomerulonephritis. 
Avoid giving tetracycline in conjunction with 
penicillin. 


ADVERSE REACTIONS: G.I.: anorexia, nausea, 
vomiting, diarrhea, glossitis, dysphagia, entero- 
colitis, inflammatory lesions (with monilial over- 
growth) in anogenital region. Skin: maculopapu- 
lar erythematous rashes. Exfoliative dermatitis 
(uncommon). Photosensitivity. Renal toxicity: rise 
in BUN, dose-related. Hypersensitivity: urticarla, 
angioneurotic edema, anaphylaxis, anaphylac- 
toid purpura, pericarditis, exacerbation of sys- 
temic lupus erythematosus. When given over pro- 
longed periods, tetracyclines may produce 
brown-black microscopic discoloration of thyroid 
glands; no abnormalities of thyroid function 
studies are known to occur. In young infants, 
bulging fontanels have been reported following 
full therapeutic dosage, disappearing rapidly 
when drug was discontinued. Blood: hemolytic 
anemia, thrombocytopenia, neutropenia, eosino- 
philia. Concomitant therapy: Antacids containing 
aluminum, calcium, or magnesium impair absorp- 
tion; do not give to patients taking oral tetra- 
cycline. Food and some dairy products also 
interfere with absorption. Oral doses should be 
given | hour before or 2 hours after meals. Pedi- 
atric oral doses should not be given with milk 
formulas, but should be given at least 1 hour 
prior to feeding. 


LEDERLE LABORATORIES 

A Division of 

American Cyanamid Company 
Pearl River, New York 10965 
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STOPS DEEPLY 
IMBEDDED 
RINGWORM... 
FULVICIN-U/F® Tablets 


griseofulvin (microsize) tablets, U.S.P. 


The use of this drug is not justified in minor or trivial 
infections which will respond to topical antifungal agents 
alone. CLINICAL CONSIDERATIONS — INDICATIONS: 
*FULVICIN-U/F is fungistatic rather than fungicidal, and 
it is specifically active against superficial fungi which 
cause tinea (ringworm) of the scalp, beard, body, hands, 
feet, fingernails and toenails. It is fungistatic to fungi 
which attack the skin, hair and nails of man and animals, 
namely, Trichophyton mentagrophytes, Trichophyton ru- 
brum, Trichophyton schoenleini, Trichophyton sulphureum, 








Trichophyton verrucosum, Trichophyton interdigitale, Epider- 





mophyton floccosum, Microsporon gypseum, Microsporon 





canis and Microsporon audouini. This antifungal antibiotic 





is inactive against bacteria, monilia, histoplasmosis, North 








American blastomycosis, cryptococcosis, actinomycosis, spo- 
rotrichosis, coccidioidomycosis and Malassezia furfur (tinea 
versicolor). The use of this drug is not justified in minor 








or trivial infections which will respond to topical antifungal 


agents alone. NOTE: Prior to the institution of therapy, the 
type of fungi responsible for the infection should be iden- 
tified. CONTRAINDICATIONS: This drug is contraindi- 
cated in patients with porphyria, hepatocellular failure, 
and in individuals with a history of hypersensitivity to 
griseofulvin. WARNINGS: Usage in Pregnancy: Safety for 
use of this drug in pregnancy has not been established. 
PRECAUTIONS: As with all antibiotics, the use of this 
drug may result in an overgrowth of non-susceptible orga- 
nisms, particularly monilia (Candida). Constant observation 
of the patient is essential. If new infections appear during 
therapy, appropriate measures should be taken. Patients on 
prolonged therapy with any potent medication should be 
under close observation. Periodic monitoring of organ sys- 
tem function, including renal, hepatic and hemopoietic, 
should be done. Since griseofulvin is derived from species 
of penicillium, the possibility of cross sensitivity with pen- 
icillin exists; however, known penicillin-sensitive patients 
have been treated without difficulty. Patients should be 
cautioned to avoid exposure to intense or artificial sun rays 
to prevent development of phot itivity reactions. Pa- 
tients on other drugs also metabolized by the liver, partic- 
ularly barbiturates and warfarin-type anticoagulants, may 
require dosage adjustment of either the griseofulvin or 
anticoagulants. Barbiturates usually decrease griseofulvin 
activity. ADVERSE REACTIONS: Serious side effects re- 
ported with griseofulvin therapy are rare and are usually 
associated with high doses and/or long periods of therapy. 
Reactions are commonly of the hypersensitivity type, such 
as skin rashes, urticaria, and rarely serum sickness, angio- 
edema, and may necessitate withdrawal of therapy and 
appropriate countermeasures. Parasthesias of the hands 
and feet have been reported rarely after extended therapy. 
Other side effects reported occasionally are oral thrush, 
Nausea, vomiting, epigastric distress, diarrhea, headache, 
heartburn, fatigue, dizziness, insomnia, mental confusion, 
psychomotor incoordination, impairment of performance of 
routine activities, photosensitivity and peripheral neuritis. 
Proteinuria ond leukopenia have been reported rarely. Ad- 
ministration of the drug should be discontinued if granu- 
locytopenia occurs. Available in 125 mg., 250 mg., and 
500 mg. scored tablets. SCH-2600 





For more complete details, consult 
package insert or Schering literature 
available from your Schering Repre- 
sentative or Medical Services Depart- 
ment, Schering Corporation, Union, 
New Jersey 07083. 
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CHEWABLE SORBITRATE® 

isosorbide dinitrate 
Mode of Action: Isosorbide dinitrate reduces 
in number and severity the incidence of an- 
gina pectoris attacks, with concomitant reduc- 
tion in nitroglycerin intake. 


Indications: Sublingual and Chewable: For the 
prevention and treatment of angina pectoris. 

Oral: For the relief of angina pectoris. It is 
not intended to abort the acute anginal epi- 
sode. SORBITRATE WITH PHENOBARBITAL is indi- 
cated for patients in whom the angina pectoris 
is accompanied by anxiety or its related 
symptoms. 


Contraindications: A history of sensitivity to 
the drug. 


Warnings: Data supporting the use of nitrates 
during the early days of the acute phase of 
myocardial infarction are insufficient to es- 
tablish safety. Phenobarbital may be habit 
forming. 


Precautions: Should be used with caution in 
patients who have glaucoma. Tolerance and 
cross tolerance to other nitrates may occur. 


Adverse Reactions: Headache which may be 
severe and persistent. Lowering the dose and 
using analgesics will help control the head- 
aches which usually diminish or disappear as 
therapy is continued. 

Adverse reactions seen occasionally: Cuta- 
neous vasodilation with flushing; transient diz- 
ziness and weakness as well as other signs of 
cerebral ischemia associated with postural 
hypotension; individual marked sensitivity to 
the hypotensive effects of nitrates wherein 
severe responses can occur even with the 
usual therapeutic dose (alcohol may enhance 
this effect); drug rash and/or exfoliative der- 
matitis. 

This drug can act as a physiological antag- 
onist to norepinephrine, acetylcholine, hista- 
mine and other agents. 


Dosage and Administration: Route: Sublin- 
gual, oral and chewable tablets. 

Individual Dose: To minimize hypotensive 
responses, which may occasionally be severe 
with chewable doses as low as 10 mg., the 
smallest effective dose should be employed. 
Chewable tablets are generally given in doses 
of 5 mg. Sublingually or orally, 5 to 10 mg. 
is the range commonly used although doses of 
up to 30 mg. have frequently been employed. 

Dosage Schedule: Smallest effective dose 
necessary for the prevention and treatment of 
pain of an anginal attack. Sublingual Sorsi- 
TRATE may be taken p.r.n. or at 4 to 6 hour 
intervals; Oral SORBITRATE may be taken 3 to 
4 times daily. Chewable SorsitraTE may be 
taken for prompt relief of anginal pain 3 or 4 
times daily. Although the onset and duration 
of effect of coronary nitrates may vary, follow- 
ing are the generally reported ranges of these 
values for SORBITRATE: 

Onset of Effect: Sublingual and Chewable: 
2 to 5 minutes. Oral: 15 to 30 minutes. 

Duration of Effect: Sublingual and Chew- 
able: 1 to 2 hours. Oral: Estimated to be 4 to 
6 hours. 

It is recommended that the oral dosage be 
taken on an empty stomach. 


STUART PHARMACEUTICALS | Pasadena, Calif. 91109 
Division of ATLAS CHEMICAL INDUSTRIES, INC. 





